Non-prosthetic aortic valve surgery.
Due to significant improvements in myocardial protection, old techniques are being re-explored today in search for the ideal solution for aortic valve disease. We reviewed all patients who underwent non-prosthetic aortic valve surgery between July 1988 and March 1994. There were 361 such patients with a mean age of 22.18 years, mean preoperative functional class of 2.65 and sinus rhythm in 89.75%. The etiology was rheumatic in 65.65% and congenital in 26.37%. Simultaneous mitral surgery was performed in 44% of the cases with repair in 76.73%. A homograft was used in 11 patients with one hospital death, no late deaths and no reoperations. A pulmonary autograft was used in 58 with no hospital deaths, one (1.72%) late death (car accident) and three (5.17%) reoperations due to progressive regurgitation in two. Reconstruction with pericardium was performed in 76 patients with no hospital deaths, three (3.95%) late deaths (one car accident) and four (5.26%) reoperations due to endocarditis in two and valve failure in two. Repair was done in 216 patients with eight (3.7%) hospital and nine (4.32%) late deaths, and 25 (12%) reoperations. Excluding those patients with mitral surgery, there were no thromboembolic events with only two patients (1.02%) anticoagulated. The total actuarial survival was 91.76 +/- 2.40% at 66 months. It is concluded that non-prosthetic aortic valve surgery offers a very attractive alternative for our patient population.